This paper suggests that medical education should redirect resources to values education, specifically developing new strategies to improve the process of clarification of values.
Introduction
Over the past 25 years, medical ethics education has become an integral part of the core curriculum in most of the American medical schools (1) . The medical ethics programme is a broad curricular effort that aims to enhance physicians' understanding of their own values, and to improve their decisionmaking processes when they face value-conflict situations which arise during clinical practice (2) . The domain of values pervades every aspect of the clinical encounter. Each individual decision-maker (for example, physician, patient, family member and other health-care providers) carries a subjective set of beliefs and values and a distinctive moral vocabulary. These values and beliefs have multiple meanings that must be clarified and understood by prospective physicians who are expected to heal the person and the entire community (3) . Lack overall process of ethical decision-making. Therefore, it is essential for physicians and medical students to acquire a formal training in values, their role and their meanings. Yet the teaching of values and attitudes is largely ignored in most medical school curricula. The result is that graduate medical students are ill-equipped and ill-prepared to deal with the complex ethical problems that arise in clinical settings (4, 5) .
It is the assumption of this paper that a fundamental principle of the values education programme is that a personal values system serves as a solid ground for a sound decision-making process and as a basis for the professional conduct of the physician. Thus, teaching values must begin with the students' awareness and understanding of their own value systems, and with clarification of their conception of quality of life.
A values education programme functions as a powerful vehicle for: (a) removing communication barriers and enhancing the professional-patient relationship; (b) helping physicians, families and patients to make sound, defensible choices and to pursue a good life; (c) allowing physicians to be mindful of social and cultural aspects of health problems, and thus to develop a better understanding of the illness experience and, (d) encouraging collectivism and public dialogue that will subsequently lead physicians and other health care professionals towards common goals.
In Accordingly, an integrated and well defined value system, established and made explicit, will enable one to identify potential areas of conflict in the decision-making process and to determine short and long-range purposes, goals and priorities. Overall, a value system is a mirror-image of an individual's character and perception of well-being.
What are the sources for eliciting values?
A common technique for eliciting students' values is the case-study approach, which involves the presentation and analysis of a clinical case or a vignette. The analytic process can be approached through various theoretical frameworks that guide ethical inquiry. The students discuss the case using systematic guidelines, that is, they define the issue at stake, they identify the ethical and the clinical problem, they outline the sources of information which they need, they formulate a set of alternatives, they evaluate the alternatives; and at the end of the process they suggest a defensible resolution that is consistent with their value systems.
The presentation of a case probes the students' thought processes (13) .
More specifically, in the first phase (the narrative) the student is asked to focus on a critical incident that had recently occurred either in his or her personal or professional life. For example, the student is asked to respond to the question: 'Can you recall a critical past event in which you were involved and faced a serious dilemma?' Following the detailed description of the specific event, significant underlying values start to emerge. These values signify the overall attitudes of the student towards the specific problem.
In the second phase, the student is required to respond to a hypothetical case with which he or she is not personally involved: it is therefore expected that confrontation with this abstract objective task might generate different values, that would not necessarily appear in the description of their real-life situation (phase I). The student is asked, for example, to define the ethical problem in the case, to suggest alternative modes of action to resolve the problem, and to justify the final chosen course of action.
After generating and comparing the two sets of values it is possible to identify differences or similarities in the students' value statements. This requires the assistance of a faculty member who examines, with the student, issues of consistency and inconsistency and the validity of each value in the list. The faculty member or the clinical teacher encourages the student to use a critical reflective process. Jointly they evaluate and determine which values are important to pursue, and what compromises must be made in a specific situation. The evaluation process consists of answering questions such as how and why certain values have emerged, what their level of importance is, which of these values have personal significance and ultimately are worth pursuing and which will be sacrificed.
Faculty members must help students to be critical of their habitual expectations and belief systems (14) . They 
Application of a values journal in daily practice
The use of a values journal in daily practice can be illustrated through the formulation of advance directives and living wills. Advance directives should begin with the individual value system as a broad critical scale from which future directives can be given or decisions made (12) . The individual values framework expressed in a carefully prepared journal is a solid base from which health care providers or others significantly involved (for example, proxies) can make inferences about the patient's desired choices. Advance directives which are properly generated will authentically reflect the individual conception of well-being that is composed of basic and other values. Therefore, if a health care provider wishes to help a patient to execute an advance health care directive, he or she needs to bear in mind that the patient's values journal must be completed as a prerequisite for determining future choices. The journal contains those values that are important and which have a significant bearing on a patient's life and which are therefore worth pursuing. It also includes those values which are less important and that can be sacrificed in particular circumstances. In addition, the journal will include evaluative comments and explanations of past events that are significant to the individual.
Conclusion
Values education should be in the forefront of medical education. Values are crucial to health care practice. They constitute the grounds for a sound and justifiable decision-making process. A personal values journal enables students and medical educators to develop a deeper understanding of who they are, what their ultimate goals are and where they are going. Without such an understanding it will be impossible to identify health care limits, reduce costs and balance the distribution of benefits and resources. If each of us will engage in research activity and a clarification process with respect to his or her own value system, we will be open to others' perspectives and an effective dialogue can take place. The clarification process singles out which similarities and differences exist in the group's value systems. A set of common, similar or shared values is the basis for reaching a group consensus. This leads to the development of a collective values framework that serves as the basis for formulating new health care policy guidelines that will be in keeping with basic needs and values.
